
 
 

Collegedale Academy 
Field Trip/Activity Permission Form 

 
 
 

With the signatures below, I grant permission for my student,  
 
 
 
Student Name (please print):_________________________________________________ 
 
 
 

to participate in the trip/activity, approved by Collegedale Academy, named 
below: 
 
 
 
Trip/Activity: ________________________________________________________ 
 
Dates of trip/activity named above: ______________________________________ 
 
Head Sponsor of trip/activity: __________________________________________ 
 
 
 
 
Parent Name (please print):_________________________________________________ 

 
Parent Signature:_____________________________________________________   
 
Date of signature: ___________________ 
 

 


